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Agenda
• Global, National, New York State Updates
• Testing Updates
• Contact Tracing & Containment
• Community Mitigation
• PPE 
• Telehealth
• Healthcare System Surge Response
• Resources
• Pre-planned Q & A: Chat box not feasible with level of attendance



Upcoming Calls

• Recordings will be available immediately: NYSDOH COVID-19 
Healthcare Provider website

• In addition to YouTube, an on-demand version of our weekly sessions for 
healthcare providers in NYS is now available as a podcast – search 
NYSDOH

• If you are not receiving email invitations to the call series, please work with 
your Health Commerce System (HCS) site coordinator to receive 
notifications from the Integrated Health Alerting and Notification System 
(IHANS)

Update: Future weekly calls will be held in April on 
Thursdays 1-2 PM

http://www.health.ny.gov/diseases/communicable/coronavirus/providers.htm


Disclaimer

• The situation is rapidly evolving, as is our 
understanding of this new virus.

• All of the information presented is based on 
our best knowledge as of today.



Situation Summary: COVID-19 Global, 4/8/2020
www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports

Region Confirmed Cases Deaths

Global 1,353,361 79,235

Western Pacific 114,667 3922

European 720,219 57,639

South-East Asia 10,707 426

Eastern Mediterranean 81,993 4,314

Africa 7,647 326

Americas 417,416 12,597

http://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports


COVID-19 CDC Travel Recommendations by Country
www.cdc.gov/coronavirus/2019-ncov/travelers/index.html

• Level 3 Widespread transmission with US 
entry restrictions: China, Iran, Most of 
Europe, UK and Ireland

• Level 3 Widespread transmission without US 
entry restrictions: Global Pandemic

https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html


Situation Summary: Covid-19 U.S. (April 8, 2020)
www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html

• Total cases: 395,011

• Total deaths: 12,754

• All 50 states plus, 

Puerto Rico, Guam, 

Northern Mariana 

Islands, US Virgin 

Islands and 

Washington DC all 

reporting cases

http://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html
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NYSDOH COVID-19 Tracker (April 8, 2020)
Found at:  NYSDOH COVID-19 website

https://coronavirus.health.ny.gov/county-county-breakdown-positive-cases
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Updated Case Counts: NYS COVID-19
• Total COVID-19 hospitalizations currently

• 18,279
• Daily change: 

• Total hospitalizations: 200 
• ICU admissions – 84

• Intubations – 88 
• Lowest daily increases in over 3 weeks 

• Deaths 
• 7,067 (increase of 799) 

• Largest single day number yet 



Telehealth Discussions with Your Patients 

• First discussion on testing à TELEHEALTH

• TELEHEALTH SLIDES TO FOLLOW 



Alternative Specimen Collection Sites - COVID-19 Testing
• For patients who do not require clinical care in a healthcare setting

• Facilitate collection of samples in a setting that maintains the safety of 
the staff and other patients, allows the patient ease of access to 
specimen collection, and relieves the burden on healthcare facilities
– The NYSDOH alternative specimen collections sites are available in areas 

with significant community transmission, with plans for expansion. 
– Call NYSDOH COVID-19 Hotline (888-364-3065) or LHD for information on 

sites in your area or check public health website(s) for information on local 
testing options

– Additionally, some area health systems and practices may choose to set up 
their own alternative specimen collection sites to serve their patient 
population and community. 

https://coronavirus.health.ny.gov/covid-19-testing%2523mobile-testing
https://www.health.ny.gov/contact/contact_information/


Alternative Specimen Collection Sites - COVID-19 Testing

• Expand sites
– NY Metropolitan Region
– Upstate
– Increase testing in minority communities  



Molecular Initial Diagnostic Testing for COVID-19 
• Ideally collect a nasopharyngeal (NP) swab
• If nasopharyngeal (NP) supplies are unavailable:  

– A nasal and an oropharyngeal swab acceptable alternative
• Can be combined in one viral transport media vial for the Wadsworth Center or as 

laboratory allows
– A nasal swab and saliva acceptable alternative

• Wadsworth Center or as laboratory allows 
• Patient self-collection with healthcare personnel observation from 6 ft distance

– HCP observing the sampling should wear a facemask and gloves, as well as eye 
protection, if available (face shield or goggles)

• Benefit of conservation of PPE, for situations where patient can self collect
• Saliva – a sterile specimen container, transport within 24 hrs (per lab guidance)

• Swabs must be placed in Viral Transport Media (VTM), Molecular Transport Media 
(MTM), or Universal Transport Media (UTM)



CDC Guidance Infection Prevention and 
Control – Specimen Collection 

• When collecting respiratory specimens directly (e.g., nasopharyngeal or 
oropharyngeal swabs) from a possible COVID-19 patient:

• PPE: N-95 or equivalent respirator (or facemask if a respirator is not 
available), eye protection, gloves, and gown

• Limit those in the room to essential
• Normal examination room with the door closed
• Clean and disinfect procedure room surfaces promptly



Testing for COVID-19 

• If using a laboratory other than the Wadsworth Center, follow the laboratory’s guidance for all specimen collection, 
handling, and transport processes, including whether nasal swab AND saliva specimen, or nasal swab AND OP swab 
specimen collection methods are acceptable alternatives to an NP swab



Testing for COVID-19 

Testing guidance can be found on the 
NYSDOH COVID-19 website including: 
1. Specimen collection, storage, and 
packaging guidance
2. The Wadsworth Center Infectious 
Disease Requisition (IDR) form (filled out 
for each patient and sent to with the 
specimen) 
3. A packaging and transport checklist



COVID-19 Testing Laboratory Requisitions
• Due to growing concerns about health disparities related to COVID-19 and to 

inform the development of interventions to address any disparities
• It is important to collect complete demographic information at the time of COVID-

19 testing
• Wadsworth Center has updated the IDR form to include race and ethnicity 

information
• Clinical laboratories to ensure laboratory order requisition forms are updated to 

include information on patient sex/gender identity and race/ethnicity 
– Where possible accurate collection of sex and gender identity information, including 

for transgender and/or gender non-conforming patients



Available Molecular Assays 

www.fda.gov/medical-devices/emergency-situations-medical-devices/emergency-
use-authorizations#covid19ivd

• There are 31 PCR-based assays for SARS-CoV-2 that have been approved 
under the FDA’s EUA process

• The majority of these are assays that can be used in a high-complexity 
laboratory

• One is a waived assay
• One is also point-of-care
• There are many supply chain issues

http://www.fda.gov/medical-devices/emergency-situations-medical-devices/emergency-use-authorizations


Available Serology Assays
www.fda.gov/medical-devices/emergency-situations-medical-devices/faqs-diagnostic-testing-sars-
cov-2
• Antibody-based assays are being developed at multiple labs but are not yet widely available
• There is one assay that is FDA approved
• There are 51 serology assays listed on the FDA website
• These are NOT FDA reviewed, nor approved
• Be aware of these disclaimers if you use these tests

– This test has not been reviewed by the FDA
– Negative results do not rule out SARS-CoV-2 infection, particularly in those who have been 

in recent contact with the virus. Follow-up testing with a molecular diagnostic should be 
considered to rule out infection in these individuals.

– Results from antibody testing should not be used as the sole basis to diagnose or exclude 
SARS-CoV-2 infection or to inform infection status.

– Positive results may be due to past or present infection with non-SARS-CoV-2 coronavirus 
strains, such as coronavirus HKU1, NL63, OC43, or 229E

http://www.fda.gov/medical-devices/emergency-situations-medical-devices/faqs-diagnostic-testing-sars-cov-2


Contact Tracing and Containment 
• It is now believed that up to 25% of spread of SARS-CoV-2 is from pre-

symptomatic or asymptomatic transmission
• Now recommend local health department/public health to identify contacts to a 

confirmed or suspect case who had exposure up to 48 hours prior to symptom 
onset

• Similarly, new data are emerging that suggests that a percentage of individuals 
infected with SARS-CoV-2 will remain asymptomatic

– When learning of asymptomatic positive cases of COVID-19, public health should 
conduct contact investigations, with the period of exposure risk beginning at 48 hours 
before the specimen collection date



Contact Tracing and Containment 
• In the community setting, the definition of close contact with COVID-19 cases:

– For purposes of contact investigations and potential movement restrictions such as 
quarantine, includes, but is not limited to:  

• Sharing the same household
• Direct physical contact
• Direct contact with infectious secretions of a COVID-19 case (e.g. being coughed 

on, touching used paper tissues with a bare hand)
• Being within 6 feet of a case for 10 minutes or more (e.g. room, car)
• Local Health Departments should consider other factors such as proximity of 

contact, duration of exposure (e.g. longer exposure time likely increases 
exposure risk), and whether the individual has symptoms (e.g. coughing likely 
increases exposure risk), when deciding whether an exposure resulted in close 
contact



Goals for Community Mitigation Measures

• Delay exponential growth 
in cases

– Provide more time for 
preparation

– Allow flu season to end
• Decrease height of the 

peak
– Eases peak demand on 

healthcare and public 
health systems

• Reduce total number of 
cases



NYS Community Mitigation

• NY PAUSE and social distancing are working to flatten 
the curve 
– 18 days of NY PAUSE 

• Even as the rate in hospitalizations and ICU admissions 
flattens, mortality may continue to rise 

• We need to continue to flatten the curve 
• NY PAUSE extended through April 29th

• NYS working to improve rapid testing 



Masks for the Public

• Recent studies have shown that a significant portion of individuals infected with 
the virus are asymptomatic

• Asymptomatic individuals, even if they eventually develop symptoms, can 
transmit the virus to others before showing symptoms

• This means that the virus can spread between people in close proximity — for 
example, speaking, coughing, or sneezing — even if those people are not 
exhibiting symptoms at the time

• Considering this new evidence, NYSDOH supports members of the public who 
choose to wear cloth face coverings in public settings, where social distancing 
measures are difficult to maintain (e.g., grocery stores and pharmacies), 
especially in areas of significant community transmission



Masks for the Public

• When wearing cloth face coverings, New Yorkers should: 
– Make sure that they fit snugly and cover their nose and mouth
– Be changed frequently and laundered when they are soiled or wet
– Not become complacent with other protective measures

• Do not touch the cloth covering or face
• Continue to be vigilant with thorough and frequent hand washing 

– Soap and water, or alcohol-based hand sanitizer of 60%+ alcohol
• Practice respiratory etiquette and cover your coughs or sneezes
• Practice social distancing – even when wearing masks
• Stay home and help flatten the curve! 
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Infection Prevention and Control

Emily Lutterloh, MD, MPH
Director, Bureau of Healthcare 
Associated Infections 
NYSDOH
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• Options when PPE is 
in short supply



Personal Protective Equipment (PPE) Updates 
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COVID-19 Healthcare 
System Surge

Marcus Friedrich, MD, MHCM, MBA, FACP
Chief Medical Officer, Office of Quality and 
Patient Safety 
NYSDOH 



COVID-19 Healthcare Surge Response

• Telehealth

• Elective Surgeries 

• Hospital System Surge 

• Healthcare Provider Update and Compilation 

• Volunteering 



COVID-19 Telehealth Services

• To the extent it is practical, the Department encourages the use of telehealth to 
provide COVID-19 related services.

• The NYS Telehealth Parity Law requires commercial insurers (under the 
jurisdiction of the Division of Financial Services) and the Medicaid program 
(administered by the Department of Health) to provide reimbursement for 
services delivered via telehealth, if those services would have been covered if 
delivered in person. 



Encouraging Use of Telehealth Services During  
COVID-19 National Emergency
• Effective immediately, Office for Civil Rights (OCR) at the Department of 

Health and Human Services (HHS) will not impose penalties for 
noncompliance with the regulatory requirements under the HIPAA 
Rules against covered health care providers in connection with the good 
faith provision of telehealth during the COVID-19 nationwide public health 
emergency. 

• A covered health care provider that wants to use audio or video 
communication technology to provide telehealth to patients during the 
COVID-19 nationwide public health emergency can use any non-public 
facing remote communication product that is available to communicate with 
patients.

– Acceptable Examples (non-public facing): Apple FaceTime, Facebook 
Messenger video chat, Google Hangouts video, or Skype

– Unacceptable (public facing): Facebook Live, Twitch, TikTok

https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html

https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html


Telehealth Services During  COVID-19 - Medicaid
• FAQ provides additional clarification 

regarding face-to-face visits, telemedicine, 
telephonic, and other forms of remote care 
provision

• Posted on the COVID-19 Guidance for 
Medicaid Providers webpage, which is 
updated regularly with guidance and 
information

• NYSDOH will host a webinar to explain the 
Telehealth and Telephonic guidance and 
take questions (a separate notice with 
details regarding the webinar is forthcoming)

https://health.ny.gov/health_care/medicaid/covid19/index.htm


Office-Based Surgery Practices (April 4, 2020) 



Healthcare System Surge 

• April 7, 2020 Governor Cuomo Executive Order
– Allows the state to redistribute ventilators and personal protective equipment to 

hospitals in highest need
– Allows medical students that are slated to graduate to begin practicing immediately to 

help with the state’s surge healthcare force 

• Increase hospital bed capacity 
– NYS now has 90,000 available hospital beds up from a starting point of 53,000
– Javitz Center temporary hospital facility taking patients with COVID-19 
– USNS Comfort taking patients with COVID-19



HCP Compilation (Week of March 30th)



NYS COVID Get Involved How You Can Help



NYS COVID Get Involved How You Can Help



COVID-19 
Resources
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www.cdc.gov/coronavirus/2019-ncov/index.html

CDC COVID Website

https://www.cdc.gov/coronavirus/2019-ncov/index.html
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NYC DOHMH COVD-19  Webpage
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Mental Health Resources
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• For everyone
• For individuals receiving mental 

health services
• For parents
• For caregivers of older adults
• For mental health providers
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Mental Health Resources
• NYS Mental Health Helpline 

1-844-863-9314
• The helpline is staffed by specially trained volunteers, including 

mental health professionals, who have received training in crisis 
counseling related to mental health consequences of infectious 
disease outbreaks, typical stress reactions, anxiety management, 
coping skills, and telephonic counseling 
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NYSDOH COVID-19 Website

http://www.health.ny.gov/diseases/communicable/coronavirus/
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NYSDOH COVID-19 Website

http://www.health.ny.gov/diseases/communicable/coronavirus/




Questions or Concerns

• Call the local health department www.health.ny.gov/contact/contact_information/

• In New York City: Notify the NYC DOHMH provider access line (PAL) 
– 1-866-NYC-DOH1 or 1-866-692-3641 (works 24 hours/day x 7 days/week)

• Providers who are unable to reach the LHD can contact the NYSDOH Bureau of 
Communicable Disease Control at 518-473-4439 during business hours or the 
NYSDOH Public Health Duty Officer at 1-866-881-2809 evenings, weekends, 
and holidays

http://www.health.ny.gov/contact/contact_information/


QUESTIONS ?
THANK YOU!


